2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000026404

1. Entity Namg

JM. BROKERAGE CONSULTANTS, INC.

FILED g
Feb 15, 2001 8:00 am *°

Mailing Address
4856 BOCAIRE BLVD.

Principal Place of Business

4856 BOCAIRE BLVD.
BOCA RATON FL 33487

BOCA RATON FL 33487

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc,

Secretary of State

02-15-2001 30014 005 ***]

00017186

L

50.00

MM

DC NOT WRITE IN THIS SPACE

Tax filing requirement and eledts to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added 1o Fees

(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND RIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete TME Ol change [ Addition | &
Navie SCHULTZ, JOHN G. HAME S
STREET ADDRESS | 17 OLD ORCHARD ROAD STREET ADDRESS 3
CITY-ST- 2P RYE BROOK NY CITY-ST-2P 2
Y

TITLE ST (O Dolgte TLE O] Change [ Addiion | &
NAME SCHULTZ, JANE C. NAME
STREET ADDAESS | 4856 ROCAIRE BOULEVARD STREET ADDRESS
CITY-ST-21P BOCA RATON FL CITY-5T-2P

f-TME e e WP e L L e = - e - ) Deete T - feTTE —— ] e < e et 2 = Change - [ Addition
NAME SCHULTZ, ALLEN T NAME
STREET ADRESS | 4858 BOCAIRE BLVD STREET ADDRESS
CITY-5T-ZIP BOCA RA‘I’ON FL CITY-ST-2IP
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STHEET ADORESS STREET ADDRESS
CITY-5T-2IP CITy-sT-2p
TITLE O Dakete ‘ TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CiTY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2I7 CITY-ST-2

indicated on this report or supplemental report is true and ac
of the corporation or the receiver or trustee empowaered to
changed, or on an attachment with an ress, with all otl

SIGNATURE:

r lik

e./g/a/

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Slatutes. | further certify that the infarmation
te and thal my signatura shall have the same legal effect as if made under oathy; that | am an officer or director
Bcuje this repog as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if

S56r- §5F- 2%

SIGHATURE AN|

v
PED OR PRINTED NAME OF SIGNING OFH? OR DIRECTOR

Data

Daytime Phane #

City & State City & State 4. FEl Number 65 03 Applied For
98217 Ngot Applicable
Zi nt Zi Counts it
P Country P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Hequired
e 6. Name and Address of Current Registered Agent™™ T 7. Name and Address of New Registered Agent T -
Name 1
SCHULTZ' ALLEN Street Address (P.O. Box Number is Not Acceptatle)
4855 BOCAIRE BLVD.
BOCA RATON FL 33487
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad of printed name of registered agent and title if applicabls. (NCTE: Registerad Agent signature required whan rainstating} DATE
. . . PR . ' . "
9. This corporation is eligible to satisty its Intangible FILLE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo



